s bty FORM LM-30 i i
Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188
EMPLOYEE REPORT i i

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalfies as provided by 29 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

|TFiIe Number U- C-;?]@a/ 2. Fiscal Year Covered From:

171 7 2004 Trough: 12731 /12004
3. Mame and address of person filing. 4. Mame, file number, and address of labor organization.
name Mational Air Traffic Controllers Assn.

Labor Organization File Number D) = 390

F.0. Box, Bidg., Room Mo, if any F.0. Box, Building and Room Mumber, if any

Name | Allwyn y:\ Humphreys

Steet 814 S, Arlington Mill Dr., £10]] Stest 1325 Massachusetts Ave., NW |

City Arlington Gty | Wwashington

State = YA ZIPCode +4 22204 state DC ZIP Code + 4 20005

5, Position in labor arganization.

Chief of Staff

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or Indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A, Heald an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monatary value from an employer whose employees your organization represents or is aclively seeking to reprasent.

7.a. Nature of Interest, Transaction, or Incoma.

6. Nama and address of Employer (including trade name, if any).

Name

Trade Mame, if any:

F.Q. Box, Bldg,, Room Mo., if any

7.b. Amount.
Sireet
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infarmation
submitted in this repart (including the information contained in any accompanying documeants), has bean examined by the signatory and is, to the best of the
undersigned's kpewledge and belief, tpue, correct_and complete. (See the section on penalties in the instructions.)

(_.4/’/121 l_.'—..‘ on Q/!i/ﬁf 202/220-9807

Telephone Number

v
Form LM-30 (2003) U Page 1af 2



Nameof PersanFiling Allyn A, Humphreys

File Number U- ég_/f/'

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or salling or leasing directly or indirectly to, or othenwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name  *dvanced Voice Solutions

Trade Mamsa, if any:

P.O. Box, Bidg., Room Mo, if any

Sirect 116-10 Atlantic Avenue
City South Richmond Eill
State NY ' ZPCode+d 11419

9. Business deals with:

HXX a. Labor Organization
b. Trust

&. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Mame

Trade Mame, if any:

P.C. Box, Bldg., Room Nao., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Received XM Radio set as holidav gift

11.b. Approximate dollar value of such dealing.

$250

12.b. Amount.

C. Received from any employer (octher than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if amy).

Nams

Trade Name, if any:

P.O. Box, Bldg., Room Mo., if any

14.a. Mature of payment.

Street
ciy e
State ZIP Code + 4 o
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003}
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Name of Person Fiing  Allyn A, Humphreys

File Number Uﬁ_;?/grf/

B. Held an interest in or derved income or economic benefit with monatary value from a buginess (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly (o, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Disnpey Government Relations
Trade Mame, if any:

P.0. Box, Bldg., Room Mo., if any

1717 De Sales Street

Strest
| ciy Washington
stae | DC ZIF Code + 4

9. Business deals with:

HXX a. Labor Crganization
b. Trust

c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or amployer's name.
MName

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streat

City

State ZIP Coda + 4

11.a. Nature of such dealing.

Dinner at ASAF Conference
Received Alias DVD set

11.b. Approximate dollar value of such dealing.

$100

12.b. Amount,

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Mame and address of Employer or Labor Relations Consultant
{including trade name, if any).

Mame
Trade Mame, if amy:

P.C. Box, Bldg., Room Ma., if any

L

14.a. Nature of payment.

i
|

Street
City = i
Stata ZIF Code + 4
14.6. Amount of paymant,
13.b. I= the Business an Employer or Consultant T

Form LM-30 (2002)

Page 2 of 2



Name of ParsonFiling Allyn A, Humphreys

File Number U- c._'Q/dﬁ’/

B. Held an interast in or derivad income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} amy part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisa
dealing with your labor organization or with a trust in which your labor organization is interested.

name Fontainebleau Hilton

Trade Name, if any:

P.0. Box, Bldg., Room Mo, if any

Siraet 4441 Ceollins 2Avenue
City Miami Beach
State FL 7IP Code + 4

&, Name and address of Business (including trade nama, if any).

9, Business deals with:

XXX a, Labor Organization
b. Trust

c. Employer

10. H9.b. or 9.c. is chacked give trust or employer's name,
Mame

Trade Mame, if any:

P.O. Box, Bidg., Room Mo., if any

Streeat

City

State ZIP Code + 4

| Iuncheon

11.b. Approximate dollar value of such dealing.

12.a. Mature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relafions consuitant to an employer any payment of money or other thing of value.

(including trade nama, if any).
Marmne
Trade Name, if any:

P.O. Box, Bidg.. Room No., If any

N

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Mature of payment.

Street
City
State ZIP Coda + 4
14.b. Amount of payment.
13.b. Is the Businezs an Employer or Consultant ?

Form LM-30 {2003)
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Mame of PersonFiing Allyn A, Humphreys

File Number U- &j /LOG/

substantial pant of which consists of buying from, selling or leasing o, or othe

B. Held an interast in or derived income or economic banefit with monetary value from a business (1) a

rwize dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

|
8. Nama and address of Business {including trade nama, if any).

name Lelix Construction Services
Trade Name, if any:

P.0O. Box, Bidg., Room Mo, if any

sreet 1131 Benfield Boulevard, Ste, F
City Hillersville
State 11D ZPCoge+4 21108

9. Business deals with:

XXX 5 Labor Organization
b. Trust

c. Employer

10, If 8.b. or 9.c. is chacked give trust or emplover's name.

MNams

Trade Mame, if any:

P.O. Box, Bidg., Room Mo., if any
Straet

City

State ZIP Code + 4

11.a. Mature of such dealing.

Received bottle of chamnacne as
Christmas gift.

11.b. Approximate dollar value of such dealing. 5109

12.a. Nature of interest held or income received.

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Nama
Trade NMame, if any:

P.O. Box, Bldg., Room No., if any

L

14.a. Nature of payment.

Street
City . -7
State ZIP Coda + 4 < g
| 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003)
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Mame of Person Filing A1 lyn - Humphreys

File Number U- hﬁ}/gﬁry'

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name Hilton Hotels

Trade Mame, if any:

P.0O. Box, Bidg., Room Mo., If any

Street 1016 lé6th st,, NW
Cily Washington
State DC zZPcoce+s 20036

9, Business deals with:

5.9 ¢ a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employver's name.

Mame

Trade Name, il any:

P.C. Box, Bidg., Room Mo, If any
| Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

Luncheon

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade nama, if any).

Mame
Trade Nama, if any;

P.O, Box, Bidg., Room MNo., if any

¥

14.a. Nature of payment.

Sireet
City
State ZIP Code + 4
| 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant 7

Form LM-30 (2003)
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Nameof PersonFilng A11lyn A, Humphreys File Mumber U- .:?Q /éf:’/

E. Held an mterast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whosa employees your labor organization represents or is actively seeking o reprasent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwisa
dealing with your labor grganization or with a trust in which your labor organization is interested.

8. Mame and address of Business (including frade name, if any). 9, Business deals with;
i Omni Hotels

HAX a. Labor Onganization
Trade Mame, if any:

b. Trust
P.Q, Box, Bidg., Room MNo., if any S
c. Employver
Strest 2500 Calvert Street, NW
City Washington
State DC 2P Cogess 20008
10, If 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing.
; —— | Dinner at ™CMA Conference
ama

Received Nordstroms gift certificate
_ Dinner at Wolf Trao
Trade Mame, if any:

i Seats at Bruce Hornsbv Concert

P.O. Box, Bidg., Room Mo., if any

B & o <
11.b. Approximate dollar value of such dealing. 5175

City 12.a. Nature of interest held or income received.

State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including rade name, if any).

Name
Trade Name, if any:

P.0Q. Box, Bidg., Room MNo., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ¥ e

Form LM-30 (2003)
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Mameof PersenFiing Allyn A, Humphreys

File Mumber U-

2407

B. Held an interast in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying fram or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business (including trade name, if any).

Marme Uni?n Realty Adv.isﬂrﬁ
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

sreet 1325 Massachusetts Avenue NW
City Washington
state  DC zZPCode+4 20005

9. Business deals with:

HHX 5 Labor Organization
b. Trust

©. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Mama, if any:

P.0. Box, Bldg., Room No., if any
Strest

City

State ZIP Code + 4

11.a. Nature of such dealing.

Received bottle of Chamnagne as
holiday gift

=

11.b. Approximate dollar value of such dealing. : 55

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inchuding trade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room Mo, if any

-.

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
| 13b. Is the Business an Employer of Consultant 7
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